s

~

Blrthplacewl‘ﬁmpvw (\/o 1 w Bu‘thplage) g‘_,ﬂ,éc.,q I e

=g
g S
A PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
e - I
g ’;E County of__)_dgg/_z{& ___________ BUREAU OF VITAL STATI ISTICS J State Index No. _,!_8_
O T S — ORIGINAL CERTIFICATE OF BIRTH.  Co.Rogistrar's No.
,&E Town of __{_IA ‘ AAVIA e e mnn . Local Registrar’s No...-.-.
g o ' -
w2 L L €. US| - BEEE R Ward)
2%
¥ FULL NAME OF CH[LD-.MP}A?L:Q:&‘_-_--- . et { Born } YES
. 3."3 1f child is not named, make Supp]ememal Report on blank obtainable from local registrar. 1 Alive N
s Number Date of :
3 Sex of % s Legiti- : Bant ~ -
i@ " T. }et.- in order Birth __jGnd~ B T ... 1998,
e Hl Child C;M oﬁ}mer and  { tbirth G mate? _ Mdpth Day Yr.
1] 7f &
12 Full FATHER Full v MOTHER
ame . Maiden : )
1o
a3 ‘Ie/"\) C"Vg\’\’""’ }J] Wm Namo —M/b\/vvv‘A—/e ,}O
E,’E ' Residence K K Residenéei ] ] a .
Ty h’\/t.za/ym_» a/m i;\A,—cw /M/L, ) . ML el
8& 1 Color T Age at Color ' Age aflast . S
@ @ or Race Bll‘b or Race . Bi thdﬂ}' .
a2 Years 'S_;ea.l_-s
- =5 é -
=]
R
e
H

N ("

B
2 Occupation Occupation
7 A i r

g E Number of child of this lvthr___ ‘ Namber of Children, of this mather, mow liviu._L__ \ Were precautions taken agsinst Ophikalmia m?_g&

ia

:% CERT!FICATE OF ATTENDING PHYSICIAN OR MIDWIFE* U

Y-+

i= || Thereby certify that I attended the birth of the above child; and that it ucmrred on- ﬂ/&&).---ﬁ..’:--.l!?ﬂ& at\ ‘% A M

] * : : "
2 When there is no attending physi-| g

‘A cian or midwife. then the house_holder“r Slgnat-um--_\-(. --in ---——M-ma-!\g; ........... :
‘% should make this return. [ Attending physician, midwife, householder.* :
.,: Given or Christian nmpg added from a | .-\ddress-_-k}’\:‘l_fﬁwm{_.,_ i ;
% supplemental repOrt o eeeoemmeons 191 Fj 15:5_{{ _{f__ 19 .
g
z L — — / ﬁj\j) [9 A True Copy
ol | S LHD = 08 = 1— L e AN Q102
G COUNTY REGISTRAR COUNTY REGIHTRAR




